Biliary cystadenoma is a rare tumor of the liver. We describe a biliary cystadenoma of the left lobe of the liver with intracystic gallstone formation. This is the first report of stone formation in biliary cystadenoma of the liver.
gastrointestinal series was normal. Her total bilirubin was 0.5 mg%; glucose, 158 mg%; cholesterol, 158 mg%; triglyceride, 86 mg%; alkaline phosphatase, 57 Bodansky units; serum glutamic oxaloacetic transaminase (SGOT), 23 units. Laparotomy revealed a huge cystic mass filling the left lobe of the liver.
Intraoperative ultrasound demonstrated a large multilocular cyst. The remainder of the liver was normal in appearance as were the kidneys and pancreas. Dynamic Doppler studies demonstrated a large collection of static fluid within the cyst, displacing the hepatic arteries and veins. There was no sonographic evidence of large vascular connections to the cystic tumor nor was there evidence of any abnormality, including stones, of the extrahepatic bile ducts. The decision was made to close the abdomen without gastric bypass in order to gain further information and to discuss the findings with the patient. On a subsequent contrastenhanced CT scan, the cyst measured 14 11 cm. It was surrounded by a thin but well defined capsule and appeared to be septated ( Figure 1 ). Angiography revealed the mass to be relatively avascular. Secondary operation was performed four days after the first laparotomy. The cyst was found to largely replace the left lobe of the liver ( Figure 2 The occasional report of malignant degeneration has led to the assumption that these tumors are premalignant. At least two cystadenocarcinomas have been found to have arisen in benign cystadenomas; one in the liver 9 and another in an extrahepatic bile duct. The authors have observed a third25. Another case presented by Cruickshank had malignant change in mesenchymal stroma rather than in the epithelium2. O'Shea 4 described a biliary cystadenoma in the common bile duct which underwent malignant changes four years following local resection. The recurrence rate for benign lesions of the extrahepatic duct following local excision has been reported as high as 22% versus 5.5% after radical resection21'2. Lewis and associates, reviewing their experiences, concluded that complete surgical resection is the treatment of choice23, a technique subsequently modified as enucleation of intrahepatic biliary cystadenomas24. Our technique consisted of resection of the liver, with shelling of part of the tumor from its hepatic bed under the guidance of intraoperative ultrasound. We believe that a significant incidence of recurrence and the potential for malignant transformation lend support to the thesis that biliary cystadenoma be considered as potentially malignant, be treated by resection rather than by local excision and with follow up of the patient for an indefinite period of time.
Liver cysts lack the glamour of hepatic or biliary cancer, but it is important for hepatobiliary surgeons to understand the pathology and behaviour of the nonparasitic cysts, so that they can develop rational policies for management.
Biliary cystadenoma is to me anyway-a puzzling entity. Incidentally discovered liver cysts are reasonably common, and most are managed conservatively. Those 
